Influenza Group        815
The symptoms include fever, depression, diarrhea, loss of
appetite, purulent conjunctivitis, and rhinitis. A diphasic tem-
perature curve is characteristic. At the onset of the disease there
is a sharp rise in temperature and a watery discharge from the
eyes and nose. This phase is of 1 to 2 days' duration and is often
not observed. A second and sustained fever occurs about 2 or 3
days following the first, and it is during this period that symptoms
are most pronounced. Secondary bacterial invasion may contribute
to the symptoms and the lesions observed. Brucella bronchiseptiea
and Past, multocida, are organisms which may assume this role in
some cases.
Some infected animals will show skin eruptions which occur
usually on the posterior abdominal wall and inner aspect of the
thighs.
In other cases, the skin of the foot pads and the nose become
very thick and hard. This condition is called "hard pad disease."
A feature of hard pad disease is a demyelinating encephalitis with
a high mortality. This type of the disease was first thought to be
due to a virus other than canine distemper. However, Cabasso
has compared the hard pad strains with those from a typical case
of canine distemper and found them to be closely related, im-
munologically.
Some cases are abortive and mild, lasting only a few days,
with complete recovery.
Pathological Changes. The pathological changes may vary,
depending on whether or not secondary bacterial invasion occurs.
In uncomplicated cases the lesions are less pronounced. Most
animals show involvement of the respiratory system. The mucous
membranes are red, swollen, and covered with muco-purulent
exudate. There is often bronchitis and occasionally pneumonia.
Purulent conjunctivitis is a rather constant finding. Catarrhal en-
teritis is usually present. Occasionally there are encephalitis and
meningitis.
Inclusion bodies were described in canine distemper by Lenz
in 1908 and were considered at that time to be diagnostic of the
disease. Demonstration of inclusions is still an important aid to
the diagnosis of distemper. These inclusion bodies are most often
found in epithelial cells and may be either intranuclear or cyto-
plasmic. Epithelial cells of the urinary bladder, kidney, renal
pelvis, and the lining membrane of the gall bladder or bile ducts are
the usual sites, although they may occur in other tissues. Goss et al.
describes their occurrence in the epithelium of the tongue and con-
junctiva and suggests the use of stained smears as an aid to
diagnosis of canine distemper in the sick animal. The inclusion